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Coroner cannot certify to a death due to natural causes.

VIR 10YWWITOU VY 73,1490 WMOLKe 1747,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All
diseasss in Part | must be casually related.
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STANDARD CERTIF

FILED DEC 16 1957 2/

Registration Distriet No. ...

Primary Registration District No, }54(.2/_

AL N VI Mml2oWunig

ICATE OF DEATH

TSTATE FILE NUMBER

- Registrar’s No. . ///

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rusiden;u »l'wf‘ore)
- o. STATE . . b. COUNTY admission
a. COUNTY Clay Missouri . Clay
b. CITY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits e, CITY Inside Limits
CR OR N
. . Ne O - * : :
T0¥N_ Excelsior Sorings Yesg Mo 70N Excelsior Sorings  fgAl YesX Neo
<. Eglgé.[_f::&l%gF (lf NOT inhospital, give lacation}[Length of stey in 1b d. STREET . (il .oursi::!e, %jve location} Reside on Farm |
msTITUTIoN Excelsior Springs Hpspital 20yqs apbress 899 Williams St. YesO Nety
3. NAME OF Firat Middle Last 4. DATE AMonth Day Year
DECEASED . - . OF . -
(Type or print) DONALD . RAY TRUE eath Nov. 17, 1957
5. SEX &l’6. COLOR OR RACE 7. 8. DATE OF BiRTH ) 9. AGE (In years | IF UNDER 1 YEAR ]IF UNDER 24 HRS.
' marriey’ [JAnever marrien [ o tae hirthday) [sromie T Door | Tt
Male White wipowen [ ovorcen )| 9-11-1927 30 :
“| 10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) (.J 12. CITIZEN OF WHAT COUHTRY?
during most of working life, even if retired) L
Entcher A & G, Grocery Stpre Holt, Missouri SA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i~
Williem R. True Clara Gabbert
15. WAS DECEASED EVER IN U, S, ARMED FORCES? £6. SOCIAL SECURITY NO.||7. INFORMANT Addreas
{Fea no, or unknown) {If pes, qiuiufr or dater of service} | a A
Yes Wi 1,96-26-0235 | Evelyn True, 899 Williams, Ex.Springs, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cauae per line for (a), (b}, gnd (¢).]
PART 1. DEATH WAS CAUSED BY: / 2! .-
IMMEDIATE-CAUSE (g} _ bbbl

INTERVAL BETWEEN
ONSET AND DEATH

A Lo, GF chF

Conditions, if any,

which gaze rise to s - I
above cause (@), ’ v
Hating the under-

Iying  cause last. DUE TQ (c}

DUE TO {b) i ///éiw”/

PART .JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART 't{a) 3. WAS AUTOPSY
I? s} PERFQRMED?
. r J9. ‘rss(:]‘woiﬁi
20a. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nm'ure ufmjurv in Purt Lor Part‘h' of item 18.)
(] a of £ g / )
20c. TiME OF  Hour  Montk, Day, Year . I
INJURY -a. m. v . .
A .
m. e - “
P // / J I\ ;\
20d.7INJURY OCCURRED 20¢. PLACEQF INJURY (e. 0., in or ahout heme, | 20§ CITY. TOWN, OR LOCATIBN STATE
WHILE AT NOT WHILE farmplfactory, atreet, office bldp., ete.)
WORK AT WORK - . F
21. I'attended the deceased from , to nd last s, h." alive o

Death occurred at

m on the date stated above; and t_“ha best

my know.red'de fram the causes stated.

L | 22a. '*GNATURE (Degree or title) - 5 22b. ADDRESS . i E 22c, DATE SIGNED
A= wQ D7y freeea Ly Z 20 | 1) /00 Loy
23, BURIAL, CREMATION, |23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234.'LOCATION (City, town. o county) (Statey
Rsuovnlz(s cify) . ot . . .. . . .
Buris 11-20-57 Crown Hill Excelsior Springs, Missouri

25. 0

24. Funerat omector Drichard  Ftetsirs Home, Inc.

Cyooleinr Snrinag Mlccmu:L

/[2-3.37

26,

EGISTRAR'S SIGNATURE
7 —_— -
GALL: et M“,ﬂ

ATE RECD, BY LOCAE REG.
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"{Cicensed Embolmer’s Statement on Reverse Side)
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- ' : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student......coiioiiiiiiiei i iinisresirraraneaanen
. . Signeture of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. - ’
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